2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT #
1. Extly Name 534366 Secretary of State
AERO WELDING & MACHINING INC. 02-21-2002 90171 021 ***150.00
Principal Place of Business Mailing Address
13061 NW. 43RD.AVE: 13061 N.W. 43RD AVE,
OPA LOCKA FL 32054 OPA LOCKA FL 33054 7
2. Principal Place of Business 3. Mailing Address Hllll‘ I”" ”m Illll ”"l WI |“l Illn I‘I" mn I]I"Iml m“ ]"
Suite, Apt. #, efc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
59—1 744658 Mot Applicable
Ze Country zip Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required

6. Name and Address of Current Reglstered Agent ‘7. Name and Address of New Registered Agent

Name

.HEFIRING! JOHN W
1011 NW 96 TERR

Street Address (P.O. Box Number is Not Accepiable)

PEMBROKE PINES FL 33024

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE / ../}J /&(/M««\

|gnatur5 typed or printed name of reg\s[er* agant and title if apphcable (NDTE Hegwstemd Agent SIQnalure lequwed when relnstatmg] DATE

47,7 FILE'NOWII! FEE IS $150:00 3

After May 1; 2002 Fee will be $550] o0’ QD Added to Fees

(Seecriteria on back) ™~ "~ - ¥ [ "] - Make Cherk Payable to Department of State ! w
11. ., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O Deteie TITLE [ Change ) Addition
NAME HERRING, JOHN W. NAME
sTREET ADORESS | 10111 NW 98 TERR STREET ADDRESS
crcs-e | PEMBROKE PINES FL CITY-ST-2IP
TILE VP O Delete TILE []Change (] Addition
NAME HERRING, JOHN W JR NAME
STREET ADORESS | 1490 SW 4 ST BUILDING A UNIT 4 STREET ADDRESS
cmy-st-2e - |HOLLYWOOD FL 33027 . CiTy-sT-2P
TTLE [ Delete TITLE [(Ichange [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Delete TITLE {TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE 2 Delets TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE [ Delets TITLE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-Si- 2P

13. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119. 07}3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2~ 02 _ Fos e855-3VEF

OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #

SIGNATURE AND TYPED OR PRINTED N

AV 8PPI910

CR2E034 {9/01)



